MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Regisrranion District No, ______

DERPARTMENT OF PUBLIC HEALTH AND wsuraB ;\ q
1 2 intri . .~ Primpry Registration District No, ____ _L__Reqilrufs No. _‘.___3____-

' §63~043638

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

a. STATE

2, USUAL RESIDENCE (Where decos

wad fived

institution: Residence before

admission)

b. CITY (If gutside gérporate limjts, gtvewaSHlP only)
OR

Tpnte e,

TOWN

Lengih of stay in 1b

27

. CITY
OR
TOWN

Fo 2= o

Inside Limits

Yoz [] No §—

c. FULL NAME OF (Uf

HOSPITAL OR
INSTITUTION

9 in hospitsl, give l.outz :

Inside Limits

Yer OJ No_r‘

d. STREET
ADDRESS

Reside on Farm

Yer T No [

(i ocutrids, give locstion)

3. NAME OF DECEASED

{Type or print)

First

Middle’

DA /b/I.OAA/c-f.S Wikirains

Lasr

4. DATE

Manth

Day

Yeor

M S~ P - P ED

opmats

6. COLOR ER RACE

7. Married
Widawaerd

Never Married []
Divorced

B DATE OF BIRTH

3 - Prr

9. AGE (last birthday)

Lé

IF UNDER 1 YEAR

IF UNOER 24 HR

Maonths I Daye

Hours l Min,

10a. USUAL OCCUPATION [Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

12. CiTIZEN OF V

VHAT COUNTRY

during most of werking life, even if retjre

ymsn's NAME p

AS DEC D EVER IN US. A RCES?
(Yes, no, or unknawn) | [If yes, give war or dw_pf sorvice)

1I EI:THPIACE {City and s1ste or country)

E QOF HUSBAND QR WIFE

@wg/ézgg;.._
2o

INTERVAL BETWEEN
ONSET AND DEATH

Sl P A3 | ) 3
P T SO 2o

ettt ) gei 3 .

IE. MOTHEﬁ MAIDE

14. SOCIAL £ECURITY NO. l?;?iﬂ% T

< W
18. CAUSE OF DEATH (Enter only one cause par line for [a}, (b}, and [(c}.
PART |. DEATH WAS CAUSED BY: : 5 ?
rd
DUE TO (b} f 24@2 ‘2&4 g,_{é.

IMMEDIATE CAUSE (a) ©
-~ -

OUE TO (o) = ‘fh/ %"&

NTRIBUTING TO DEATH but not relsted to the terminal PART . If decnled w
thore a pregnani

IDYMI 0 Ne I O Unknown
njury in PART | or PART il of irem 18.}

DOCUMENT

Conditions, if any,
which gave rite 10
shove cause (a),
atating the under-
lying <ousa [u3f,

PART 11, OTHER SIGNIFICANT CO
disesss condition given in PART

L
[e]
[a]
<
wi
feed
1]
Z

femlla wos
in last 90 deys.

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YESO NOLOJ

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a o - 0

Hour Maonrh, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

Q
=
2
)
4
wl
o
<
[=]
o
Q
\¥
W
- 4
0
X
e
4
o
(1]
=
=
w
=
[a]
z
3

[

MEDICAL CERTIFICATION

0e. FLAGE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION

farrm, factory, street, oHice bidg., etc)

and last saw 'h"f,:‘ alive on

OR
TYPEWRITER RIBBON

ta

Daath occurred at. /-' 3.4~ )C m on the date steted sbiove, and to the best of my knowledge, from the csuses stated.

A ra 2 2
ree or litle 22b. ADDRESS %d P, DATE SIGNED
. ;ﬁZJ 5)2? /M %57 /065
73a. 1a1, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) Ed
@}‘W Aéaa—, Ceed Clhngac/ Y22s

{State)
., NERAL DIRECT // -//-/9 fﬂi&. 15 DATE REC[{BY I.OCAL REG. GISTRAR'S SiGNA'lUI!E_ - -
)Q%‘\,%,mwﬁéxa /‘ga-éf‘)%; l/- /=63 ] c@u/mb Gém

t on Reverse Side) “

d from

21. | artended the d

22, SIGNATURE

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"
~

-STATEMENT BY LICENSED EMBALMER

hereby certify -that the body whose.name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._-

working under my personal supervision. ’ )
Student : Signed / /“/ VQ’
Signature of Stydent Embalmer

Licensed Embalm;z t-? /607_'3
P. O. Address W

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above tonstitutes grounds for revocation of license). . ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




